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Comments: 

The attached drawings are to be regarded as FORMAL drawings. This is to assert that applicant 
qualifies for small entity status under 37 CFR 1 .9 and 37 CFR 1 .27. 
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Stomski 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 
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As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated bolow next to my name. 

I believe I am the original, first and sola inventor (if only one name ts listed below) or an original, first and joint inventor (if plural 
names are iisled below) of the subject matter which Is claimed and for wyhich a patent is sought on the Invention entitted: 



Tow Bed-Towed Vehicle Carrier Apparatus, System^ and Metliod 



the specification of which 

■-^ IS atladied hereto 
OR 

□ was filed on (MM/DD/YYYY) F 



(Ttt^ of the Invention) 



Appiicatton Number Q 



and was amended on (MM/DD/YYYY) 



J as United States Applicatjon Number or POT International 

I (if applicable) 



I hereby state that I have reviewed and understand the contents of the alK>ve PdentrTied specification, ncludlng the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56. 



I hereby darm foreign priority benefits under 3S li.S.C. 119(a)-(d) or 365(b) of any foreign applicaUon(s) for patent or inventor's 
ceKificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed betow and have also identrfied below, by checking the box, any foreign application for patent or inventor's certifrcate. 
or of any PCT international application having a filing date before that of the appUcation on which priority is claimed 



Prior Porsign Application 
Numberfs) 



Country 



Foro/gn Filing Date 
(MM/DPyYYYY) 



Priority 
Not Claimed 



Cartif isd Copy Attached? 
YES NO 



□ 
□ 
□ 

a 



□ 
D 
□ 



□ 
□ 
□ 
□ 



I AddHtonal foreign application numbers are listed on a supplemental pnonty data sheet PTO/SB/02fl attached hereto: 



I hereby claim the benefit under 35 U S.C. 119(e) of any United States provisional appBcationfs^ listed below. 



Application Number(s) 



60/383,541 



Filing Date (MM/DD/YYYY) 



May 28, 2002 



I I Additional provisbnal application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Officer. Patent and Trademark Offrce. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 
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DECLARATION — Utility or Design Patent Application^ 



hereby daim the benefit under 35 U.S C. 120 of any United States applicatK)n(5). or 365(c) of any POT mternationa appUcatJon dosipnating the 
iJnrtSi stale? ^ An^t^ listed below and msofar as the subject matter of each of the da»ms of this applicaiton is not disclosed in the prKx 
Un^ |tal« w I^CT S«Stfanra^ .^oner proQad by the first paragraph of 35 U.S.C. 112, I acknowledge the duty to disclose 

lnfal?^ation^%h as defined In 37 CFR 1.56 which became available between the fd.ng date of the pnor appbcat«n 

and the national or PCT intematlofwl filing date of this applicatton. 



U.S. Parent Application or PCT Parent 
Numl>er 



Parent Filing Date 
<MM/DP/YYYY) 



Parent Patent Number 
(if appficable) 



□ Additional U.S. or PCT internattorial applteation numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



■* ^ i^w^i^. I h^«>hy nnnnini lha foltowinfi reoistBrad Ofactl tfonerf s) to prosecute t his applicatfon and to transact^usiness irUhe Paterit 

and Trademark Office connected therewith: Customer Number | 27949 I ~ 

OR 



(~1 Registered practitlQneff(s) name/registration number listed below 



Place Cvstomer 
Number Bar Code 
t ahfifl hf^rf 



Registration 



Registration 
Number 



Additional reolstered prectiUoneffs) named on supplemental Registered Practitlonef information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: ^ Customer Number 

or Bar Code Label 



27949 



OR ED Conrespondence address below 



Name 



^fjdress 



Addreas 



_C!fy_ 



StBte 



ZIP 



Country 



I Telephone I 



Fax 



I hi^Hbw declare that all statements made herein of my own knowladga are true and that all statements made on mfonriBfion and belief are 
bievSd to bl uue and furlhrr iai ™se statements were made wiSTthe knowledge that wiWul false statements and the IHce so made are 
pSiSlSwe by fine or .mpnsonment, or both, under 18 U.S.C 1001 and that such wBKul false statements may jeopardize the validity of the 
applteation or any patent issued thereon 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle Hf anvl) 



Lynn D. 



Inventor's 
Signature 



Residence: City 



Family Namp nr Siimamft 



Stomski 



sdlston Spa 



state 



NY 



Country 



us 



Cltlzenahlp 



us 



Port Office Addieaa 



P.O. Box 3350 



Post Office Address 



f Country [ 



City 



Saratoga | 



NY 



ZIP 



12020 



US 



□Addftonal Inventois are being named on the supplemental Additional lnventof(s) sheeMs) PTO/SB/02A attached herete 
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FEE TRANSMITTAL 

Electronic Version 1 .1 .0 
StylesFieet Version: 1 .0 

Patent fees are subject to annua/ revisions on or about October 1st of each year. 
Small Entity 

Small Business Concern 

TOTAL FEES AUTHORIZED: $ 809 

BANK (CREDIT) CARD INFORMATION: 

Credit Card Number: 9601 

Expiration Date: 20050731 

Authorized Name: JOHNJ KLOPSTOCK 

Billing Address: 12866 



BASIC FILING FEE 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


201 


$ 370 



Subtotal For Basic Filing Fee: $ 370 



EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 31 


203 


$ 9 


11 


$ 99 


Independent Claims: 2 


202 


$ 42 


0 


$ 0 



Subtotal For Extra Claims Fees: $ 99 



ADDITIONAL FEES 



Fee Description 


Number 


Quantity 


Fee Code 


Amount 


Fee Paid 


Publication Fee For Early or Voluntary Publication 




1 


195 


$ 300 


$ 300 


Recording Each Patent Assignment Per Property Fee 


00000000 


1 


581 


$ 40 


$ 40 
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